4

PERSONAL FINANCIAL DISCLOSURE
“TIER2" v
LSA-R.S. 42:1124.2:

[_{RIGTNAL REPORT ["JAMENDED REPORT

This Report Covers Calendar Year J o/0
Office Held or Position Sought erb' ng‘é’sgzj JA 77‘/&'

Date of Election Date of Qualifying

Full Name of Filer: zb—g BcR7- 1. D/).’dﬁj, JA v
Full Name of Spouse: .\72”57' M. A /;I'QAJ
Mailing Address: 2 70/ 3 & J 7REET]

Street Apt. #
ALEXAR DRIA LA, /302
City State Zip Code

Spouse’s Occupation: /4660 oy é’} 56”77 1% &

Spouse’s Principal Business Address, if any:

3¥25 Apelec

Street Suite #
ALEXAVIRIA LA 7/30(
City State Zip Code

Select One: [T(A) I certify that I have filed my federal income tax return for the previous year,
m) I certify that I have filed for an extension of my federal income tax return for the previous year.

Select One: [ZTB) I certify that I have filed my state income tax return for the previous year.
[C]1(B) I certify that I have filed for an extension of my state income tax return for the previous year.
CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure form is true and
correct to the best of my knowledge and belief.

8.0, L,

Signature of Filer / ’ )

Swrorn to and subscribed before me this 575- day of M o/ , 20 lL

N {
Notary Public :i

Printed Name:_Cooct R ahestans :
ID# 3YTal, Commission Expires é‘z)[p-/lme,
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SCHEDULE A
EMPLOYMENT INFORMATION
[ Check if Not Applicable

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time employment position held
by the individual or spouse.

@ﬁler [ISpouse (T Full-time [PPart-time

Employer Name &p;'ﬂ:tﬁ ée,s-l (Qi/fé 5”’@ Job Title 7’9&[&
Employer Address 22/ 7”'#/ A &AI vE

Street Suite #
Amxsvitte. LA, _ 735/
City ’ State Zip Code

Job Description

ELDUCATIONAL TwSTRUCT08) 70 STeDELTS

[ JFiler [B{pouse ml]-time [ JPart-time
Employer Name ﬂ/ﬂ ' 7ED) /M cEL ‘22 VeE Job Title /{Cd(/dlr Qgeyr/yg’
Employer Address 3 425 ’ ﬁlfﬂ JEE
Street Suite #
ALexndrn LA 7/30/
City State Zip Code

Job Description

SERYIe WG AD ESTABLISH MG S Heecewrs

[JFiler [ |Spouse [JFull-time [ JPart-time
Employer Name Job Title
Employer Address

Street ; Suite #

City State Zip Code

Job Description

[Filer []Spouse [ JFull-time [ |Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code

Job Description
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SCHEDULE B
POSITIONS - BUSINESS
[7] Check if Not Applicable

The name; address, brief description, nature of association, and the amount of interest in each business in which you or your spouse is a director,
officer, owner, partner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns an interest which exceeds ten
percent of that business.

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

[CJFiler [JSpouse EEéoth Amount of Interest /00 %

Name of Business /yﬂﬁa WAL /% 728 LU OF uel/cA
adess 791 3% SppewT

Street ‘ Suite #
ALEXANDAIA YA H302
City State Zip Code

Business Description ) .
OALES
Nature of Association  Apgrager Sares LEFRESERTRINE

[JFiler  [[]Spouse Eﬁoth Amount of Interest /00 %

Name of Business  #ppdcer /6 THE DOTS , LLC
Address 270/ 3 o STREET |

Street - Suite #
ALENA D A/A ZA /302
City State Zip Code
Business Description
| Beneorocy Keseqpey AvD TRAVEC
Nature of Association 2 7 i@e fﬁ’//’ (0/04/6?5/"/0
[JFiler {:}Spouse [IBoth Amount of Interest %
Name of Business
Address
Street Suite #
City State Zip Code
Business Description
Nature of Association

- Page30f13




SCHEDULE C

POSITIONS - NONPROFIT
] Check if Not Applicable

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a director or officer

[Filer [ﬂgpouse

Name of Organization (S)C KL € CEL ¢ 41/5 A/, /9 Nature of Association M IMB 174
Address 2(' 3_5’ 3 d Sm—,—'
Street Suite #
AtexanoarA IA 30,0
City State Zip Code

Organization Description )4””-05_ &ZV/CE'—‘ 70 ZadivrDeAlS A7 ﬁfl 1774 J/GCZF cE
[Zﬁ:iler [ngouse

Name of Organization L/Jl :(' dwg Nature of Association lﬂﬂfz <
Address I/ ¢ Moeo ‘D Y
Street Suite #
Atetrnioamn 4 7/ 30/
City State Zip Code

Organization Description

SERVICE To THE Communsry THRNsY SUMIAT for6089 5

[JFiler []Spouse

Name of Organization Nature of Association

Address

Street

Suite #

City State Zip Code
Organization Description
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SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[] Check if Not Applicable AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you or

your spouse, either individually or collectively, owns an interest which exceeds ten percent of that business, which is received from
any of the following:

the state or any political subdivision as defined in Article VI of the Constitution of Louisiana;
services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

[¥[Filer ["Spouse []Business Amount of Income $ ,’)7’ /53 Y6

Name of Business, if applicable ‘0#/}//}#& mé.z /@"7'//86@/7‘ J;V.Sfé‘/{
Name of Source of Income 40W5/M/ WM /&W£5IFM— \S;WITM

Type of Income: tate  [T]Political Subdivision [ }Gaming Interest

Addiess  240s  Honred JLAZA Bovcyrnd
Street Suite #
JBaww _Kvee 7 2t09- 70/ 7
City State Zip Code

[Afiler []Spouse [Business Amount of Income $ 36, 775, 7%

Name of Business, if applicable [JI//‘/II/A /%USF 0f /05701055‘677/7‘/771/53
Name of Source of Income Jm” O,C Zﬂ(//f/ﬂl/l

Type of Income: [AState  [[]Political Subdivision [T]Gaming Interest
Adess Lo, [Box 4062 (hfme S7H7704)
Street Suite #
bprow  fovse LA A0y - 7062
City State Zip Code
Eﬂﬁler [JSpouse [ ]Business Amount of Income $ /5; m /7

Name of Business, if applicable /4”0;/52 LEI ZH/S[ (S’C/WJL Bﬁw
Name of Source of Income /ﬁd‘/ ELLES /#,{/J‘A/ (%/ﬂﬂ‘— ,54/%( y))

[4
Type of Income: [Istate [E{olitical Subdivision [ ]Gaming Interest
dess 22/ Timed DRIVE
Street Suite #
MM/L&E v 7/35/
City State Zip Code
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SCHEDULE D
, INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[] Check if Not Applicable AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you or

your spouse, either individually or collectively, owns an interest which exceeds ten percent of that business, which is received from
any of the following:

+ .. the state or any political subdivision (see instructions for examples) as defined in Article VI of the Constitution of Louisiana;
. services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

[CJFiler Z’gpouse [IBusiness Amount of Income $
. 7720.00

Name of Business, if applicable & //AES‘ gﬂ/ AY A \B#ML Edﬂﬂ D
“Name of Source of Income /&// IDES %/ SA \WML BJJM

Type of Income: [Cistate Eﬁ(olitical Subdivision  [JGaming Interest
sies  grg Sy Smeer
~ Street Suite #
ALEXAN 224 PA 7/30/
cid State Zip Code
OFiler [JSpouse []Business Amount of Income $

Name of Business, if applicable

Name of Source of Income

Type of Income: [Jstate  [JPolitical Subdivision ~ [[JGaming Interest
Address
Street Suite #
City ' State Zip Code
[CJFiler []Spouse [JBusiness ‘ Amount of Income $

Name of Business, if applicable

Name of Source of Income

Type of Income: [JState  [T]Political Subdivision [ JGaming Interest

- Address
Street Suite #
City . State ; Zip Code
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

[7] Check if Not Applicable
Please disclose the name and address of the employer that provides income, job title, a brief description of the nature of services rendered and the
amount of income for each full-time or part-time employment position held by the individual or spouse.
INCOME SHALL BE REPORTED BY CATEGORY.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.
INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCHEDULE F.

[JFiler [{Spouse I I I Iv
EZﬁ’ull-time []Part-time AmountofIncome: [ ] [] M [

Employer Name ZM TED /”ng 562 V/CE,. Zee Job Title MW EXEC77VE
Employer Address 3¢/ 24~ ”“[EZ‘

Street Suite #
LEXRVDLIA LA 730/
City State Zip Code

Nature of services rendered pursuant to the employment

Servicwe MO ESTABLISH/VG S HecovwTS

[JFiler  [JSpouse I II I v
[}Full-time [ |Part-time AmountofIncome: [] [ [J []
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment

[TJFiler []Spouse I I I 1v
[ JFull-time [ JPart-time Amountof Income: [] [] [ []
Employer Name - Job Title
Employer Address

Street Suite #

City State Zip Code

Nature of services rendered pursuant to the employment
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SCHEDULE F

INCOME FROM BUSINESS INTERESTS
[] Check if Not Applicable

The name and address of all businesses which provide income to you or your spouse, including a brief description of the
nature of services rendered for each business or the reason such income was received, and the aggregate amount (in value

ranges by category) of such income, excluding income reported in another section of this report. DO NOT INCLUDE
INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/ORE.

I 11 I 1v
Aggregate Amount of Income received from the business interests listed on Schedule F: ) [ [ O

Ezfiler IZ(Spouse @

Name of Business JVM0//4¢ ,%ﬂﬂ é’wﬂ /f ﬁ&ﬂ/&ﬂ/ ZAE.
siess L0, Box 910 (2201 3%ST, ek L8 _71502)

Street Suite #
DALeAs TEHAS F5380-F//0
City State Zip Code

Description of services rendered for the business or a reason the income was received:

SpeES - Roposive Sewreees, Jscounrs, s> Mspy e Bewerr7s
@Fiter  [#Spouse @
Name of Business CIK//UEC Twe THE 1)073" Zne,

Address 290/ '3'! S7REET

Street Suite #
ALEXANDLIN A /302
City State Zip Code

Description of services rendered for the business or a reason the income was received:

GEVEOLO 6y /EIE,M el ) 7RAVEL

zﬁ:iler [Z/Spouse <-Z 5

Name of Business Iﬂ 7.AV£ MT BU/L b/lé
Address 2708 ¥ 2720 3 g cf JREE 7

Street Suite #
ALEXAYIR 147 A 2302
City State Zip Code

Description of services rendered for the business or a reason the income was received:

Kewrae ﬂ’{/ezry
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SCHEDULE G
OTHER INCOME
[[] Check if Not Applicable
A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income (in

value ranges by category), excluding income reported in another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON

SCHEDULES D, E and/or F.

[JFiler []Spouse

I II I 1v
Amountof Income: [ ] [] [ [J

Description of Income

Description of service rendered or the reason the income was received:

I I 1 Iv

[MJFiler  []JSpouse
Amountof Income: [ ] [] [J [

Description of Income

Description of service rendered or the reason the income was received:

I I ma 1v
Amount of Income: [] [ [ [

[JFiler ["]Spouse

Description of Income

Description of service rendered or the reason the income was received:
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SCHEDULE H
IMMOVABLE PROPERTY

[] Check if Not Applicable
A brief description, fair market value or use value ( in value ranges by category ) as determined by the assessor for
purposes of ad valorem taxes, and the location of the property by state and parish or county of each parcel of immovable

property in which you or your spouse, either individually or collectively, has an interest provided that the fair market

value or use value as determined by the assessor exceeds $2,000.

[JFiler [JSpouse Mﬁ:)th I I I IV
Location of property: Value of Property:  [] [1 B []
Country — Z{$A state L ogiS/peA

Parish/County kﬂl’/bES

Property Description:

Resipever - 270 > ¢ STREET, SLexsidr/A
[CJFiler []Spouse [#Both ) I I 1 IV
Value of Property: [] [] B [

Location of property:
Country Z( S ﬂ
Parish/County 2'4 p, DES

Property Description:

Stete /L ppss/ipuA

Commere/pt - 27205 vy 2707 3 nf S7, 4 ALEXAANDR/ A

[Filer ["]JSpouse [ ]Both I II I 1v
Value of Property: [] [ [1 O

Location of property:

State

Country

Parish/County

Property Description:
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SCHEDULE I
INVESTMENT HOLDINGS
[C] Check if Not Applicable
The name and a brief description of each investment security having a value exceeding $5,000 held by you or your
spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any
other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government
bonds, and cash or cash equivalent investments. (NOTE: Exclude any information concerning any property held and

administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other custodial
instrument.)

Individual, Spouse,
or Both

[ JFiler "o #
g:pi):se W,D'S CLLASS A CoHMIA t.ﬁzc/e
[CIFiler

["Spouse
[T]Both

[T)Filer

["ISpouse
[T]Both

[JFiler
[]Spouse
[1Both

[TJFiler

Spouse
{]Both

[CFiler

[]Spouse
[ ]Both

[JFiler
["]Spouse
[T]Both

[ JFiler
[]Spouse
[1Both

[TJFiler
Spouse
{TBoth

Name of Security Description

[ JFiler

[ Spouse
[Both
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SCHEDULE J
TRANSACTIONS

[7] Check if Not Applicable

A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $5,000, of any
immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities futures,
including any option to acquire or dispose of any immovable property or of any personally owned tax credit certificates,
stocks, bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment accounts,
retirement investment accounts, government bonds, cash or cash equivalent investments. )

;l:)(:)i:si:,u::,Both l"l;;atl:saction Description of Transaction Amount

%;‘ZLSG I 0 1 IV
Dot OO0 O O
%‘;;‘z;se I 0 m IV
S 00 0O O
gz;lz;se I I M v
[Both O 0O 0O O
%‘S’;‘z;e I 0 m I
Dot 00O 0O O
S;‘Z;SC I o m I
[Both O O 0O O
gz;‘z;se I o0 m IV
[Both O O O O
%*S’;‘z;e S| G 1) S \Y
[]Both O O O
S;‘:‘SG I o m I
[Both O O O O
gz;l:;e I oI m IV
[Both O O O 0O
gg:z:lse I o0 I IV
[]Both (N T I B O
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SCHEDULE K
LIABILITIES
[] Check if Not Applicable

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any

liability which exceeds $10,000 on the last day of the reporting period.
NOTE: Exclude the following:

any loan secured by movable property, if such loan does not exceed the purchase price of the movable property
which secures it;

any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your
spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;

any loan by a licensed financial institution which loans money in the ordinary course of business;

any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,

any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a contract with the state.

2.

Eﬂéiler @{pouse

Name of Creditor Z i'ﬁﬁ . ﬂ' /ef-l/ EAYE Jm el
Address ﬂ 0. go A /é 22 &

Street Suite #
P ADEL YA V.4 SN ~D226
City : State Zip Code

Name of Guarantor (if any)

[IFiler [ ]Spouse

Name of Creditor

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

{JFiler [ ]Spouse

Name of Creditor

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)
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SCHEDULE L
OTHER OFFICES/POSITIONS
] Check if Not Applicable
Please set forth below any and all other office/positions held which would trigger a filing under Section
1124.2.1 (Tier 2.1) and/or Section 1124.3 (Tier 3) of the Code of Governmental Ethics.

NAME OF POSITION OR OFFICE HELD:
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